Congenital Infections as Contributors to the Onset of Diabetes in Children: A Longitudinal Study in the United States, 2001-2017.
Maternal infections during pregnancy, particularly with rubella virus, were reported to increase the risk of diabetes in children. Widespread vaccination has decreased the number of infants with congenital rubella syndrome in the United States, although it remains a problem in developing countries. Because vaccine hesitancy has recently increased, we investigated the association between congenital infections with subsequent diabetes risk in children in the United States. Using data from a nationwide private health insurer for years 2001-2017, 1,475,587 infants were followed for an average of 3.9 years (maximum 16.5 years). Information was obtained regarding congenital infections (rubella, cytomegalovirus, other congenital infections) and perinatal infections, as well as for the development of diabetes mellitus and diabetic ketoacidosis. There were 781 infants with congenital infections and 73,974 with perinatal infections. Diabetes developed in 3,334 children. The odds of developing diabetes for infants with congenital rubella infection were 12 fold greater (P=0.013) and, for infants with congenital cytomegalovirus infection, were 4 fold greater (P=0.011) than infants without congenital or perinatal infection. Infants with other congenital infections had 3-fold greater odds of developing diabetes (P=0.044). Results were similar for diabetes ketoacidosis. Infants with other perinatal infections had 49% greater odds of developing diabetes during the follow-up period (P<0.001). Congenital and other perinatal infections are associated with elevated risks of developing diabetes mellitus during childhood. Vaccination for rubella remains an important preventive action to reduce the incidence of diabetes in children. This article is protected by copyright. All rights reserved.